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CERTIFICATE OF TRANSMISSION 



Date of Transmission: 29 August 2005 

I hereby certify that the following correspondence is being facsimile transmitted to the attention of 
the Director of the US Patent and Trademark Office on the above date via the following facsimile 
number: 703-746-4000. 

PTOL-85 Part B - Fee(s) Transmittal (1 sheet) 

PTO/SB/122 Change of Correspondence Address Application (1 sheet) 
PTO/SB/17 Fee Transmittal Farm (1 sheet) 
PTO-2G38 Credit Card Payment Form (1 sheet) 



Application Number 09/685,953 
Confirmation No.: 5959 
Filing Date: 12 October 2000 

Document Submission Date: 29 August 2005 

Docket: 1 999-0644 (1 01 4-075) 



Art Unit: 2664 
Examiner: Patel,Ajit 
Inventor: Greenberg, Albeit G. 

Pages: 5 



29 Aug 2005 



Eden Brown 



Date 



Name of Certifier 




Signature of Certifier 
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From: Eden 



Pg 4/ 5 08-29-05 02:52 PH CST 



Approved for u»e-lhroU0h-Qftaf/2O09. OMB 0651-0030 
U.S. Patent Arxtl Tradamark.Oflieft; U.S. DEPARTMENT OF COMMERCE 
nnrwnrlr Rf*riilf!tinn Art nf 'i&SiS nn nftiwviB nr» raflnirf*rf tn rnRnond to a rsnlnntihn nf WnrmHitnn itnlrtm it ribmfavn-n wn'lirl rtMR'mntml niimhftr 



want to tfie CcnDotHtoted Apoivvrteibctia Act. 2QQ3 fHR. 48181. 

EE TRANSMITTAL 

For FY 2005 



□ Applicant claim* small entity- status, Se* 37 Cfr 1.27 



TOTAL. AMOUNT OP PAYMENT 



(3) 



1409.00 



METHOD OE PAYMENT (check ail that apply) 



Complete if Known 



Application Number 



Filing Date 



First Named Inventor 



Examiner Name 



Art Unit 



09/685,953 



12 October 2000 



Greenberq, Albert G. 



Patel, AJIt 



2664 



1999-0644(1014-075) 



Check [E]ciudii.Cind.O^^ OlSone D 
|V I DQpQ$it. AcpOUnt DflpofliU Account Number: 50-25P4 



Other cpion»c-KtMxtiJV):: : 

Dwtf Ae«oum N^me: Michael N, Heynfe* 



For the above-tderrtffied deposit account; the Director is hereby authorized to: (check all thaVapply) 
Qcharsefee(s) indicated below Dcharga fasts) Indicated balow. except for Ihfe filing tee 

0 Charge any. additional feer» or underpayments of fee(s) f^j cr&dtt any overpaymants 
untter.37 CFR. 1,16 and 1 .1 7: I— I 

WARNING: Inform ttlon on thJsform may became public. Credit card Information should not be Included on thla form* Provide ctedrt card 
information and authorization on PTO-2038. 



FEE CALCULATION 



1. BASIC FILING, SEARCH, AND EXAMINATION FEES 





FILING FEES 


SEARCH FEES 


EXAMINATION FEES 


APnlltttlWl TYEH3 


Foam 


Small Errtltv 
Foa m 


Fee fSV 


Fee ft) 


Feerfil 


FeefJV 


Utility 


.300 


150 


500 


250 


200 


too 


Design 


2(10 


100 


100 


50 


130 




Plant 


200 


100 


300 


150 


160 


80 


Reissue 


300 


150 


.100 


250 


600 


300 


Provisional 


2(10 


100 


0 


0 


0 


0 



FraFflid ffl 
0 



4'. ^XGeSS CLAIM" FEES 
Fee Pfeftcrlatlftn 



E#ch claim over 20 or, for Reissues, each claim -over 2D and niore Umn In tte original pate "4 



„ ,^3mfill Entity 

Feq Fftft fS1 



50 



Eaeh Mepefctdcni. cl&ifn Oveir 3 oft for Reissues, each itKiepfiiMcM claim morje Uiart in lbs original pQim 200 



Multiple dependent claims 

-20 or hp- Q X j»Q 



360 



25 
100 
180 



HP » hfgheai numbetf.tf total elalma paid for. if greater than 20 
* 3 or HP - Q x _2QQ 



Q 

rrepflititt) 
J! 



,MMltf^ft,^p^s"t:PMI.m?.. 

f.ffl ******* ft) 

0 



MP ■ highest number of Independent ctalm* paid for, iT greater than 3 
3. APPLICATION SIZE FEE 

If the specification and drawings exceed 100 sheets of paper, the application size fee due is 5230 ($125. for small, entity) 
for each additional 50 sheet&or fraction thareof See 35 tJ.S ; C. 4|(u)f v 1)(G) and 37 CFR; U6{s) 



-100* 



7 50 s 



, (rbuhd up to a whotB n urn bar)' * 



4. OTHER FEEJS) 

Non-Eagtfth SpeciCicatipit, $ 1 30 fee (no situQl enlily discount? 



Feas Paid fSV 
0 

1409 



4V*M0~rjtD_HY___ 








Signature 




Regi9twtipn N<?i 4Dtf1 .j 


Telsphon© 434-372-9963 


Name (Print/type) 


Michael N. Haynaa 


29 Aug 2005 



This collection of Information k required by 37 CFR 1 >38, The Information is required to pbtain or refain s bariafit by the public vvhiph is to (iie (and by the 
USPTO to proiodod) m appJlcatlon. Canflddtillstlry te-gov&rndd by 3S J.S.C. 122 Arid 37 CFR 1 .14, Thta toJIedlon ta bfiitmfikid lo take 30 mlnuida to complot^. 
Muding gathering, pfoparlrto. and submtttfnaiha oompletad apalkaUon fcrm tolh« U3PTO. Time wll vary depending upon the IndJvtduel ceae. Any cotnmenta 
on the amoitni erf tiuwyou require to corapfste this form and/or suggesliort& for reduckig this burden, shDutd be sent- to the Chief Information Officer, U.S. Peterit 
ond Tmdamartt CMTlco, U^-DepartinenlofCDmrrraroe, P.O. Box 14&0, Alexandria, VA 2231^-1450. OO MOT SEND FEES OR COMPLETED FORMS TO ThH9 
ADDRESS. SEND TO: Oommissioner for Patents, P.O. Box 1466, Alexandria, VA 22313-1460. 

If you need »sw3r«nc» mwmplQting the form, end sated Qpliorr Z 
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